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Covered Groups  

ATTACHMENT2.2-A 
Page 23c 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

STATE: Wyoming 

Citation 

B. OPTIONALCoverageOtherThan the MEDICALLYNeedy 
(Continued) 

The following reasonable classifications of 
children described above who are under age 
-(18, 19) with family income at or below 
thepercentof the Federalpoverty level 
specified for the classification: 

(ADDNARRATIVEDESCRIPTION(S) OF 

THEREASONABLECLASSIFICATION(S) 

ANDTHEPERCENT OF THEFEDERAL 

POVERTYLEVEL USED TO ESTABLISH 

ELIGIBILITY FOR EACH CLASSIFICATION.) 


1902(e)(12) of the Act X 22. 	 A child under age 19(not to exceed age19)who 
has been determined eligible is deemedto be eligible 

12 months) 
regardless of changes in circumstances other than 
attainment of the maximum age stated above. 

1920A of the Act 23. Children under age19 who aredeterminedby a 
“qualified entity” (as defined in S1920A (b) (3) (A) ) 
based on preliminary information, 

for a total of12months (not to exceed 

to meet the highest 
applicable income criteria specifiedin this plan. 

The presumptive period begins on the day that the 
determination is made.If an applicationfor Medicaid 
is filed on the child’s behalf by the last day of the 
month followingthe month inwhich the determination 
of presumptive eligibility was made,the presumptive 
period ends onthe day that the State agency makes 

determination of eligibilitya based on that 
application. If an applicationis not filed on the child’s 
behalf by the last day of the month following the 
monththe determination of presumptive eligibility was 
made, the presumptive period ends on that last day. 

TN NO.01-001 
Approval DateSupersedes Date 0 1 1 I8 /0I Effective04/01/2001 

TN NO. 00-007 



Requirement 

(1) 

ATTACHMENT 2.6-A 
Revision: Page 19 

-1 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

STATE: Wyoming 

Citation(s)or Condition 

- Methodsthataremore liberal than those of SSI. Themore 
liberal methods are specifiedin Supplement 5a or 

Supdement 8b to ATTACHMENT 2.6-A 

x Notapplicable.Theagencydoesnotconsiderresourcesin 
determining eligibility. 

In determining relative financial responsibility, the agency considers 
only the resourcesof spouses livinginthe same household as available 
to spouses andthe resources of parents as availableto children living 
with parents untilthe children through 18. 

1902 (1) (3)and f. PovertY levelinfantscoveredundersection1902(a)(10)(A) (i) (IV) of 

1902 (r) (2) of the Act. 

the Act 


The agency usesthe following methods for the treatment
of resources: 


-

1902 (r) (2) 

of the’ Act 


The methodsof the State’s approved AFDC plan. 


Methodsaremoreliberalthan those in the State’s approved 
AFDC plan(but not morerestrictive, in accordance with 
section 1902 (3) (C)of theAct,as specified in Supplement 
Sa of ATTACHMENT 2.6-A. 

Methods are more liberal
than those in the State’s approved 
AFDC plan (but not morerestrictive),as described in 
Supdement 5aorSUPPLEMENT8bto ATTACHMENT 2.6-A. 

x 	Notapplicable.Theagencydoesnot consider resources in 

determining eligibility. 


TN NO. 01-001 
ApprovalSupersedesDate 0 ( 118/0I Effective Date 04/01/2001 

TN NO. 00-001 



Requirement or  

Supersedes  Effective  

under 

than 

ATTACHMENT 2.6-A 
Page 21Revision:HCFA-PM-92-1 (MB) 

February 1992 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

STATE: Wyoming 

ConditionCitation(s) 

1902 (1) (3) (A),c. For pregnantwomen and infantscoveredunderthe provisions of section 
(B) and(C) of 1902 (a) (10) (A) (i) (IV) and1902(a) (10) (A)(ii) (IX) of the Act, the 
agency applies a resource
the Act standard. 


- Yes.Supplement 2 toATTACHMENT2.6-A specifies the 
standard which, for pregnantwomen, is no more restrictive 
than the standard the SSIprogram; andfor infants isno 
morerestrictivethanthestandardappliedin the State’s 
approved AFDC plan. 

-X No. The agency does not apply a resource standard to these 
individuals. 

1902 (1) (3) (A) d. For childrencoveredundertheprovisions of section 1902 (a) (10) (A)
and (C) of (i) (VI) of the the standard.Act,agency applies a resource 

the Act 

Yes. Supplement 2 to ATTACHMENT2.6-A specifies the 
standard which is no more restrictivethe standard applied 

in the State’s approvedAFDC plan. 


X 	 No. The agencydoesnotapply a resourcestandardtothese 

individuals. 


TN NO.01-001 
Approval Date- Date 04/01/2001 

TN NO. 00-001 



Resource  

Supersedes  Effective 

Revision: (BPD)HCFA-PM-91-4 
August 1991 

SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
Page 1 

OMB NO.: 0938-

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

STATE: Wyoming 

RESOURCE LEVELS 


A. CATEGORICALLY NEEDY GROUPS
WITH INCOMES RELATED TO FEDERAL 

POVERTY LEVEL 


1. Pregnant
Women 


a. Mandatory Groups 


- Same as SSI resources levels. 

X 	Less restrictivethan SSI resource levels and is as follows: No resource 
test is applied. 

b. Optional Groups 


- Same as SSI resources levels. 

- Less restrictive than SSI resource levels and is as follows: 

Family Size Level 

TN NO. 01-001 
DateApproval 04/01/2001Date 

TNNO.97-08 



Revision: 
SUPPLEMENT 12 TO ATTACHMENT 2.6-A 

Page 2 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

STATE: Wyoming 

ELIGIBILITYUNDER SECTION 193 1
OF THE ACT 


- The agencyapplies higher resource standardsthan those in effect as of July 16, 1996, increase 
by no more than thepercentage increases in the CPI-Usince July 16, 1996,as follows: 

-X The agency usesless restrictive income andor resource methodologies than those in effectas 
of July 16, 1996,as follows: 

0 	 All resources in excess of $1000 are disregarded. (This effectively eliminates the 
resource test.) 

0 For purposes of the 185%gross income test, income in excess of 185%is excluded. 

The first $200.00 ofan individual’s earnedincomeorthe first $400.00 of amarried 

couple’s earned income is disregarded or the standard earned income disregards are 

applied, whichever is more generous. 


0 AllTANF, POWER, payments are excluded. 

In determiningeligibility to arrive at the self-employmentnet profit amount, the State 

will allow a twenty-five (25) percent flat rate exclusion off the assistance unit’s gross 

self-employment income. This exclusion is for allowable business expenses. 


I f  the allowablebusiness expensesare greaterthan thetwenty-five(25)percent flat rate 
exclusionamount,the assistance unitshallhave their self-employmentnetprofitamount 
calculated using the methodology described in the July 16, 1996 AFDC State Plan. 
Attachment 2.3-5 and in 45 CFR Section233.30(a)(6). 

-X The agencyterminatesmedicalassistance(exceptfor certainpregnant womenand children) for 
individualswho fail to meet TANF workrequirements. 

- The agencycontinuesto apply thefollowingwaivers ofprovisionsof Part A of title IV in effect 
as of July 16,1996,or submittedprior to August 22, 1996,an approved by the Secretary onor 
before July 1, 1997. 

TN NO. 01-001 
Approval DateSupersedes Date 611I d/.I Effective04/01/2001 

TN NO. 00-005 


